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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICGE

1. Plaasa raport correctly the details of the accidenl lo speed up the claims PrOCESS,
i
2. Thiz Form must be completed by the Palicyholder andlor the Aulhorised Driver,

i Information provided must ba as tristhful and accurate as passibla .I!-.".;.' wilful misraprasaniation or witholkding of madarial facts may allow msurancea companes o
repudiate policy abillty, B

4, The imsus and accapiance of this Form by insurance compandes s not an admission of policy llakdity on the pan of the Insurance compantas,

5. Any false reporting may be referred o the Police for investigation.

&, This report will be forwarded by the insurers of the Gl& Fecards Management Centre esfablished by the General Insurance Associalion of Singapore (GIA) for
archiving and that cogies of this report will, for a lea. be made avaidable upon application by interesied partias.

-'I By :I'--II:uIc;H":H-' af thig repart io the ngurars, you hareby consent to the archiving of this report at the cenire and 1o copses of the report being made available
alonsai

Date Of Repor 02/06/2018 09:24

Dale Of Accident 01/06/2018 22:10

Exact Location Of Accident FIE TOWARDS EUNOS LINK
Country/State of Loss SINGAFPORE

Vehicle Reaistration Number SLWES3S
Insured/Policyholder

Name Of Registered Owner GOH WEE CHUANG IVAN
NRIC Mo S7426742D

Email Address IVANSIE@HOTMAIL.COM
Maobile Phone Mo (LOCAL) +65-98796588
Alternative Phone No OFFICE-65450671

Vehicle Particulars
Manufacturer MITSUBISHI
Maodel ATTRAGE-1.2 (A)

Exact Purpose for which vehicle was being used at

brlen PERSONAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? bk

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ [ ]

Policy Number 1800008273

Cover Note Mumber

Driver

Mama of Driver GOH WEE CHUANG IVAN
NRIC Mo 5T428742D

Date Of Birth 18/08/1974

Occupation INDOOR

Date Of Driving Pass 18/05/1998

Driving Experience 20 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98796588
Fax Number

Contact Number OFFICE-65450671

EMail Address IVANSSE@HOTMAIL.COM
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BLK 462 TAMPINES ST 44
#05-76

Postcode 520462
Was driver an smployee of the Insured’'s Company NGO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? 3 [0]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥as,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Polica Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
olice Station re SINGAPORE

Paolice Station Contact TEL NO: 15800-2449995 - FAX NO: 62447258

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

REFER TO ATTACHMENT. REMARKS: | WAS PANIC AT THAT MOMENT AND DID NOT TAKE THE REST OF THE VEHICLES
DETAILS BEHIND THE TAXL. | WAS NOT SURE HOW MANY CARS INVOLVED AS WELL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Mumber SHA1T28C
\ehicle Make/Model/Colour HYUNDAI 140
Details Of Froperties

Wehicle Category TAXI

Mame of Driver WONG HON KONG
MRIC/Passport Mumber S099588TH
Contact Number

Address

Postcode

Insurance Company Mame
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MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UINKMOWMN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. OFf Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Categary FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber UNKNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

FPostocode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

Please repor gorreetly the details of the accident to speed up the claims process,
. This Form must be compl

Infarmation proveded must be as truthful and accurate as posslble. Any withul misrepresentation or withholding of material
facts may allow Inturance companies 1o repudiate policy liability.

The saue and scceptance of this Form by insurance companies i not an admission of policy fiabiity on the part of the inturance
CEITIPE S

ir kL

SRS rEem 8 TEreiTed e e

e e rren.

. The report will be forwarded by the inturers of the GIA Records Management Centre established by the Generai insurance
Awsociation of Singapore (GIA) for archiving and that coples of this report will for o fee be made svallable upon application by
interasted partes

Liik ok

- By the lndgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bedng made availsbie aforesaid.

Consent under the Personal Data Protection Act (POPA)
| underytand, acknowledge, agree and consent that:

(@l Wy insurer, my workshop and the General Insurance Asseciation of Singapere ["GIA™) may/are permitted to collect, use,
dusclose andfor process my personal data/personal information set out in this [fornm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclowe and transfer such
Parsonal Information to all insurer(s| who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vithitlels) invoteed in this sccldent chall be collectively referrid to a4 the “Insurens”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpozey)
of

{il processing, handling and/or dealing with my chaims including the settlement of the claima and any neceysary
investigations relating 1o the claims,
(11} investigating the accident and/ar my claim;

{iid]) carryirg out and/or dealing with my instructions of responding Lo any enguiries by me;

{iv) administiring my claims |including tho malling of correspondence, statemants, involces, reparts or notices to me,
which could invohee disclosure of certain parsonal data sbagt me 1o bring about delivery of the same is well as on the

eaternal cover of envelopes/mail packages); and/or

{v] camplying with spplicable Law in admiristering, processing. handling ard/or dealing with my claims. {collectvely the
"Purposes”|

(&) all insureris) who have insured vehicle(s] involved in this accident and the Insurers” lawyersflaw foms, may/sre permitted
to coliect, e, disclose andfor process my Personal Information for one or more of the above Purposes, and

(€} my Personal intormation may/ean be disciosed by any of the Insurers and/or GIA to their third party service providers or
agenis{inciuding thesr lawyers/law firms), which may be sited outside of Singapore, for one of mase of the above Purposes.

(d) my Personal information will also be collected and used to compile daims history for the purpose of fraud detection.
Imvestigation and management in present and all future claims,

(2] the infarmation 5o collected under {d) above may be shared / disclosed:

(it toall insurers and/or any other third parties that assist in evaluating, investigating. controlling o managng fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

i) tor comphying with regueircments under any regulations, lws or court orders.

il

Policyholdes's Signature Dwrent's Signature Reportng Contre Personnel’s Signature
Date&Time: 2 why 1% (M driver s kot the policyholder) Narme:
& E Ly Date & Time: NRIC/FEN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The odeubent happen on vt lane b{- Pie
prlt’_ﬁfwﬁj w Euncs Linle By T*‘ d'-"H" ‘LL 10 hewr§
Cariier onw  Hew weve heavy builbup of

Mhefbic o e R1E -EFPWSIwﬂL.. Thus T
wes only dvevellinvg ax a Suail pace
e €ugy 4vafi ¢ Stards o Clear ;.-{-" Gvd
1 ould  See e  (ront VeniClE  mbuing
ok W vpac ) Spced 3_ f‘eﬂﬂwf Tutd Lu-’r"
PAD W End § 'gc:.,-\-lr_‘f s Caw Lima Tlow dewv
2wl =T elce rEdut€ Wiy Cpeed P Hooh

Yo e b R e o . S o S w——

s MWLux hid {FEII'“ bohind by 4

a  Yewiy (Sea 1328 C) T wvoMced ’‘he

{_ dewy A Sriw iy ) s A | — -‘;:..n‘. qm ‘“ﬂ'\ v

all A0S wii e bedor & \mpﬂt,-.\»

RemARIES : T wAS Panilc AT THAT Mom Eng ArD

DID NeT TavE e FEST OF THE VEHICLES PETRILS

QD THE TAY |,

DECLARATION
I/We declare the foregoing particulars are true in every respect

Nt e

Palicyholder's Signature Driver's Signature Reporting Centre Ferunnael's Sgnmturs
Datr® time:  nq os | § (11 dheivee 14 ssosk the policyhoicer) Fiartie
oFgt Crate & Time: R FIN S |
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